
Office of Accessibility 
 

Faculty and Staff Nominations 
 
Your Name (will only be used to verify OA student): __________________________________________________________________ 
 
Course Name:  _____________________________________________________________________________________________________________ 
 
Nominated Faculty or Staff: ______________________________________________________________________________________________ 
 
Semester Enrolled In Course: ____________________________________________________________________________________________ 
 
 
In order for your nomination to be considered, the following criteria must be met. Please indicate which 
nomination you are choosing to submit:  

□ Faculty Spotlight Nomination Form 

 
 
1. Students submitting nominations must be 
registered with the Office of Accessibility. 
 
2. Nominated faculty members must be from the 
current academic year and the student must have 
been enrolled in the course. 
 
3. The student must state why they feel this faculty 
member should be recognized for outstanding 
instruction and academic support. 
 
4. Students must provide a brief description of 
their distinctive qualities as a faculty or staff 
member and how they have provided a supportive, 
positive learning environment for students with 
disabilities. 

□ Celebrating Inclusive Excellence Awards

 Disabilities Awareness Week 
 
1. Students submitting nominations must be 
registered with the Office of Accessibility. 
 
2. The student must indicate how the faculty or 
staff member should be recognized for portraying 
disability as a natural part of human experience. 
 
3. The student must indicate how the faculty or 
staff member exemplified inclusiveness of 
disability in teaching or service.  
 
4. Students must provide a brief description of 
their distinctive qualities as a faculty or staff 
member and how they have provided a supportive, 
positive learning environment for students with 
disabilities. 

 
Please be as specific as possible.  
 

______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 

□ Please check if you permit the Office of Accessibility to place portions of your nomination on their website 


